









1 0 40 Department of the Treasury — Intemal Revenue Service (99) 
Form U.S. Individual Income Tax Return 

Filing status: |_| Single Married filing joint! |_| Married filing separatel |_| Head of household L_| Qualifying widow(er) 
Your first name and initial Last name ur social security number 







OMB No. 1545-0074 IRS Use Only — Do not write or staple in this space. 

































DENVER STONER 
Your standard deduction: Someone can claim you as a dependent | You were born before January 2, 1954 L] You are blind 
if joint return, spouse's first name and initial Last name 


Spouse's social security number 


SUZANNA STONER 











Spouse standard deduction: i Someone can claim your spouse as a dependent CL Spouse was born before January 2, 1954 st ll a . Reved 5 coverage 
Spouse is blind Spouse itemizes on a separate return or you were dual-status alien ; ‘ 
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign 


(see Inst.) CT] You C] Spouse 
lf more than four dependents, 


see inst. and / here » 











town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. 








Dependents (see instructions): (2) Social security (3) Relationship to you (4) v if qualifies for (see inst.): 
(1) First name Last name number Child tax credit Credit for other dependents 


a ison 
posers aed ne 


Under penalties of perjury, ! declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they 
are true, correct, and complete. Declaration of preparer (ather than taxpayer) is based on all information of which preparer has any knowledge. 


Your signature Date Your occupation If the IRS sent ae an Identity Protection 

















Sign 
Here 
Joint return? 















PIN, enter i 


See instructions. 


Keep a copy 
for your records. 








Spouse's signature. If a joint return, both must sign. 


DEPUTY 








SHERIFF 


Spouse's occupation 
keane REGISTERED NURSE 






here (see inst.) 


If the IRS sent ye an Identity Protection 
PIN, enter i 
here (see inst.) 


Check if: 











[X] 3rd Party Designee 


Firm's name 


Preparer's name Preparer's signature TIN | 
Paid TIMOTHY E. KELLY,ESQ. TIMOTHY E. KELLY,ESQ. — + 


Preparer >» Tim Kelly & Associates 
Use Only Firm's address > SES 










BAA For Disclosure, Privacy Act, and Paperwork Reduction ‘Act Notice, see separate instructions. = FDIAQ112L_ 01/08/19 Form 1040 (2018) 


























Form 1040 (2018) Page 2 
eae Form) 1 Wages, salaries, tips, etc. Attach Form(s) W-2.........cccccccccescscccuesseevvvseseees 203,946. 
Form(s) W-28. 2a Tax-exempt interest............ 2a b Taxable interest..... 2b | 133. 
and eR tax 3a Qualified dividends......St.2... [3a 47. b Ordinary dividends... | 3b | 47. 

4a IRAs, pensions, and annuities... | 4a b Taxable amount..... 

5a Social security benefits......... 5a b Taxable amount..... 

6 Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 celine oe 207,301. 
7 Adjusted gross income. If you have no adjustments to income, enter the amount from 
Standard line 6; otherwise, subtract Schedule 1, line 36, from line @...........cccceecceceecuees 207,201. 
nameiastel ~ __8 Standard deduction or itemized deductions (from Schedule A) ..........0. 202.0. eee ae | 38 | 47,016. 
aie filing 9 Qualified business income deduction (see instructions).................ceccceecsuveeees | 9 | 261. 
55000 10 Taxable income. Subtract lines 8 and 9 from line 7. if zero or less, enter -O—........... 10 159,924. 
© Married filing | 11 @ Tax (see inst.) 27,059. (check if any from: 1 [_] Form(s) 8814 
jointly or 2] Form 4972 -3/_] ) 
weer, b Add any amount from Schedule 2 and check here... 02.0.0... cece cee ec ceeueee » [] 11 27,059. 
24,000 12 a Child tax credit/credit for other dependents 500. 

@ Head of b Add any amount from Schedule 3 and check here... 0.0... cece cece ee cee eee eee > [| 12 500. 
B98 000 13 Subtract line 12 from line 11. If zero or less, enter -O- 0.0.00... ccc cccccucecueeseeeveees 13 26,559. 
© If you 14 Other taxes. Attach Schedule 4...............00000. ba Wahine ae ian vaawraaatdsan sie 14 199: 
checked any 15 Total tax. Add lines 13 and 14........ 0... ccc ccc cece cece ec ee ce vecanceceeuteuceeeness 15 26,758. 
box under 16 ‘Federal income tax withheld from Forms W-2 and 1099.....0. 00sec cece cece ee eceees 16 31,704. 
Standard 17 Refundable credits: a EIC (see inst.) 
deduction, see b Sch, 8812 c Form 8863 
instructions. Add any amount from Schedule5 17 

18 Add lines 16 and 17. These are your total payments 18 
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid............... 19 








20a Amount of line 19 you want refun 
Direct deposit? > b Routing number........ 
See instructions. >» dAccount number........ 


u. If Form 8888 is attached, check here. » [_]/20a 
>» ¢ Type: [x] Checking CO Savings 










21 Amount of line 19 you want applied to your 2019 estimated tax... . . >! 21 
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions............... 
23 Estimated tax penalty (see instructions).................. > | 23 





Go to www.irs.gov/Form1040 for instructions and the latest information. 






SCHEDULE 1 
(Form 1040) 








Department of the Treasury 
Internal Revenue Service 





Name(s) shown on Form 1040 


DENVER AND SUZANNA STONER 


Additional Income and Adjustments to Income 


> Attach to Form 1040. 
> Go to www.irs.gov/Form1040 for instructions and the latest-information. 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 97 












Your social security number 





Additional 1-9b 


Income 10 
11 


12 
13 
14 
15a 
16a 
17 


19 
20a 
21 


22 


Adjustments 23 
to Income 24 


25 
26 


27 
28 
29 
30 


31a Alimony paid b Recipient's SSN » 


32 
33 
34 
35 
36 


18” 


Taxable refunds, credits, or offsets of state and local income taxes 
AlIMOny: TeCeIVed si. tire beeps. oo aut ys whe Scag s hep heave appellee Ne ewe a eb BEN 
Business income or (loss). Attach Schedule C or C-EZ 0... cece ccc cece rene ere eee enees 
Capital gain or (loss). Attach Schedule D if required. If not required, check here......... > [ 

Other gains or (losses). Attach Form 4797. .... 00.0.0. o ccc e ence eens eee 
FROSGIVOC ish cas svecaact dria gata ealeacandee te Agia d den Seales deena ewe era OSS eae and Ie Baeea ans 
RES@NVG 82 netted Sct Ad dn eden Ta aen wowenegs yen hansnesy Said Moa ovate ta SS Sone Bacay s 





_ Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. 
‘Farm income or (loss). Attach Schedule F 


Unemployment compensation 
FROSCIVE Ge iid & iGice eon Gehan Bie bed Sranaes aeesane Tee safes nd tre fale sedate Wncina Peo heceseogamtel Lgeweta’ 
Other income. List type and amount 





Combine the amounts in the far right column. If you don't have any adjustments to 
income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 


Educator €xpenseS ....... 0... cece ccc e cee e renee eeeeueus 23 
Certain business expenses of reservists, performing artists, 

and fee-basis government officials. Attach Form 2106....... 24 
Health savings account deduction. Attach Form 8889........ 25 


Moving expenses for members of the Armed Forces. 
Attach: Forint 3903) x2 neve gen eta pe euaadGa ke itd mera ack kes 


Deductible part of self-employment tax. Attach Schedule SE............. 
Self-employed SEP, SIMPLE, and qualified plans........... 
Self-employed health insurance deduction ................. 
Penalty on early withdrawal of savings................00005 





[RA CEdUCH OR as lets dyed duten Ale wantin Daa ease Baek Wiens oe 

































































RESEPVE Gas fens ariee Sue chge tess antarincenoestpaals ogee ates Gunton Sas 
Add lines 23 through 35 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. 


FDIAQ1O3L 01/21/19 






















































20b|; 














































































































100. 
Schedule 1 (Form 1040) 2018 


a 4 Other Taxes 


» Attach to Form 1040. 
» Go to www.irs.gov/Form1040 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on Form 1040 


DENVER AND SUZANNA STONER 





OMB No, 1545-0074 


2018 


Attachment 
Sequence No. 04 





Your social security number 





Other 57 Self-employment tax. Attach Schedule SE... cece cee cece cee teeetuteeeeicees 
Taxes 58 Unreported social security and Medicare tax from: Form a lal 4137 
Bi fe BONS ee Aoi olee hc Dest seas DO Maah oe anid BeOS toe aoe me ol h Pree: 





59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored 
accounts. Attach Form 5329 if required. ........0. 00 ccc cece cece eee e eee ceuveenenes 
60a Household employment taxes. Attach Schedule H.... 2.000.000 cc cccececccceceveeeeeee. 
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if 
TEQUIRED a ei Scie lcl cee Meee oii Pie a ee SAE Oa te ae cia Ret Ete lal ig et 
61 Health care: individual responsibility (see instructions) .....0.. 0.0. cece cece cece cues 
62 Taxes from: a iz Form 8959 ob [| Form 8960 


c[ | Instructions; enter code(s) 





63 Section 965 net tax liability installment from Form 965-A.... |63 | 


57 19.9% 





58 





59 
60a 








60b 
61 














64 Add the amounts in the far right column. These are your total other taxes. Enter here 
and on Form 1040, line 14............ fesh dale ines cunts ataaiie Sie attmaana eae BLahca a snmins a actuaeien laters 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. 


FDIAOIO6L = 08/02/18 





64 199. 
Schedule 4 (Form 1040) 2018 











| 


SCHEDULE A Itemized Deductions OMB No. 1545-0074 
(Form 1040) 


























































































































































































































































































































































































































» Go to www.irs.gov/ScheduleA for instructions and the latest information. 201 8 
5 > Attach to Form 1040. 
lepartment of the Treasury 4 des we . ; : Attachment 
Internal Revenue Service “ (99) Caution: lf you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. Sequence No. Q7 
Name(s) shown on Form 1040 , Your sociaj security number 
DENVER AND SUZANNA STONER es. es yee 
Medical Caution: Do not include expenses reimbursed or paid by others. 
and 1 Medical and dental expenses (see instructions)..........0.0 00.00. c eee ee 
Peveness 2 Enter amount from Form 1040, line 7...... | 2 | 
3 Multiply line 2 by 7.5% (0.075)... ccc eee 
4 Subtract line 3 from tine 1. If line 3 is more than line 1, enter -0-.. 0. 
Taxes You 5 State and local taxes. 
Paid a State and local income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 
but not both. If you elect to include general sales taxes instead 
of income taxes, check this box......0..00..0 00 cece, > [|| 5a 10,725 
b State and local real estate taxes (see instructions)..........0..-0ce eee eee 3,810 
c State and local personal property taxes..........00.....0. 0005 
d Add lines 5a through 5c...... 00. e ccc cece cece cee eeaens 14,535 
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing 
Séparately)..scteivaovidnins How ke siiey bape adade oleae te barter 10,000 
6 Other taxes. Listtype andamount™ =~ 
Addslines Serand. 6.0 aaa cote eek ated atau es tects fiche Meigs aida © Oy au eS hata, 10,000. 
Interest 8 Home mortgage interest and points. If you didn't use all of your 
You Paid home mortgage loan(s) to buy, build, or improve your home, 
Caution: see instructions and check this box..............0..00. > 
Your mortgage a Home mortgage interest and points reported to you on Form a 
interest 
deauctiohiciiey/ TOOB es Bae eer aedentanctaet ded aiintt Rinse ngs eee eves b See. .St.3 | 8a : 
be limited (see b Home mortgage interest not reported to you on Form 1098. If 
instructions). paid to the person from whom you bought the home, see 
instructions and show that person's name, identifying no., and 
address > 
¢ Points not reported to you on Form 1098. See instructions for special rules... .. 
CJRESSIVER sd awsles ea uvans cane eee aoatia py onan nmeteals Sat aden 
e Add lines 8a through 86.0.0... 0... ccc cece cece eee eee e een ees 
9 Investment interest. Attach Form 4952 if required. See 
INSWUCTONS 8 Sc nti Siva eet nada sae a aloes bhi selene eae 
10 ~AdG.JiMES: 8S dD 6s wave sade knee Reha tated chs eal ea ade eadirace nat eas mabye a pauuceews Or. 
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, [aa Loe 
Charity SOG INSHUCHONS «33. hy alesse we pe ... Statement. 4|11 
12 Other than by cash or check. If any gift of $250 or : 
if you made a gift more, see instructions. You must attach Form 8283 if 
and got a benefit for OVEN $500: 4.0509 cduaie waka cotae low wihacae pean na eles Wh Sk 
it, see instructions. F 
Carryover from prior year... 6... cece cee cece eee z 
14: AdG ines TU tHrOUgh 13s tscerued tecn ce eons inl acini I rant ates a ela savsse  ansrtetee dition ates 29,345. 
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified disaster 
Theft Losses losses). Attach Form 4684 and enter the amount from line 18 of that form. See instructions. 0. 
Other 16 Other—from list in instructions. List type and amount > et mae 
Itemized 
Deductions == = = = SSS aes ' 
Total 17 Add the amounts in the far right column for lines 4 through 16. 
Bee Also, enter this amount on Form 1040, line 8.2.0.0... 0000 cece cece cece neve eee eueecees 
eae 18 |f you elect to itemize deductions even though they are less than your standard 
deduction: CHECK ELE 2 28. bie whe Ret lane adie ate et eke alate ace sek edetae bland babebctth ed > 




















BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1040. FDIAO3OIL 11/29/18 Schedule A (Form 1040) 2018 


SCHEDULE B 
(Form 1040) 






OMB No. 1545-0074 


2018 


» Go to www.irs.gov/ScheduleB for instructions and the latest information. ‘Atsehineet 
» Attach to Form 1040. Sequence No. 08 


Name(s) shown on return Your social security number 


DENVER AND SUZANNA STONER 








Interest and Ordinary Dividends 






Department of the Treasury 
Internal Revenue Service ~ (99) 




































Part I 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount 
the property as a personal residence, see the instructions and list this interest first. Also, 
Interest show that buyer's social security number and address > 
(See instructions ALTANTA POSTAL CU__ _ a a, scl 94. 
and the IMPAC _ - a iy ne | 39. 
instructions for 
Form 1040, -- a ae is s a J 
ine 2b.) ide ete, nae 7 = a | 
ade ‘Form Gag ws Re Se eee aT oR ore ae _ _ 4 
099-INT, Form 1 
099-OID, or = cA - -- -— —--4 


substitute statement 

rom a brokerage ona fares a Tre ee, 5 oe 
irm, list the firm's 

name as the payer =a comin = — a iy 
and enter the total 

































































interestshownon 0 patois ra = _ 7 
hat form. _ = bbb Ae Sead ott Ak _ 2323 A 
2 Add the amounts online 1................. rere Mpeiad hint et See ee, 2 133. 
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach 
FOV SOD sca cs sca yrotoceericeeh Cues Du Gal Rio dade aarti Sa kanaana hana Mate Soom Aan he eek AMG ete eo 3 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 2b.............. >| 4 133. 
Note: If line 4 is over $1,500, you must complete Part III. Amount 
Part Il De LISP TIGME OP PAV el 28 ow Grate ay ne! oh oy inthe We es ey aye al es 
OS 18 0) 5 ae TR ae re aed Sel ppg at 
Ordinary he oe ede ee nn ee eel 
Dividends | 
(Sée.instructionss “SAS SS SS eS SS SSeS Ce Se Sa See See Sy 
GUNG pc Fm. et Shoe Coe TO a ea oe os Le Ee ge el 
instructions for 
Form (040° SESS SSS SS SaaS eS Soe ee HS eS Se 
WIMGsSB3e V0 ee ee a eS ae a AE | 
Note: If you received ~ = Sa ~ ~ oa 5 
a Form 1099-DIV or fans ts eis = Ps ee ao 





. substitute statement | 
from a brokerage ay as pane ras at 

firm, list the firm's : 

name as the payer caste lent ae this rae 
and enter the 

ordinary dividends re eciaiicas Boa flares pane Ss 
shown on that form. 















































6 Add the amounts on line 5. Enter the total here and on Form 1040, line 3b............... >| 6 Al. 
Note: If line 6 is over $1,500, you must complete Part Ill. 
Part Ill You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had Yes | N 
a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. > 
Foreign 7a At any time during 2018, did you have a financial interest in or signature authority over a financial 
Accounts 


account (such as a bank account, securities account, or brokerage account) located in a foreign country? 
and Trusts SEG: INSUUCHONSS dels Pees recs cee sacred leech ia oe) Maden trio ae ang ade a te NB, ah tothe nla 


If ‘Yes,’ are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), to 
; : report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 
(See instructions.) requirements and exceptions to those requirements. ... 00.0... .0cc cece ccccccecececcee ee ececeeetneeeceeees 


b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial 
account is located > 








8 During 2018, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? If 
‘Yes,’ you may have to file Form 3520. See instructions... 0.0000. o eee cece cece ccc cuesetetnereteeenes 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAO40iL 07/20/18 Schedule B (Form 1040) 2018 




















OMB No, 1545-0074 


2018 


Attachment 
Sequence No. O9A 


Social security number (SSN) 


SCHEDULE C-EZ 
(Form 1040) 


Net Profit From Business 

(Sole Proprietorship) 
» Partnerships, joint ventures, etc., generally must file Form 1065. 
> Attach to Form 1040, 1040NR, or 1041. > See instructions. 







Department of the Treasury, 
Internal Revenue Service (99) 













Name of proprietor 


DENVER STONER 
General Information 
















@ Had no employees during the year, 





You may use ® Had business expenses of $5,000 
€ 


or less, 
noice a E2 ® Use the cash method of accounting, 
Schedule C ® Did not have an inventory at any 
only if you: time during the year, 

: ® Did not have a nei loss from 
your business, 

® Had only one business as either a 
sole proprietor, qualified joint 
venture, or statutory employee, 


® Do not deduct expenses for business 
use of your home, 










® Do not have prior year unallowed 
passive activity losses from 
And you: this business, and 


® Are not required to file Form 4562, 
Depreciation and Amortization, for 
this business. See the instructions 
for Schedule C, line 13, to find out 
if you must file. 


A Principal business or profession, including product or service B Enter business code (see instrs) 
FIREARMS DEALER » 451110 


C Business name. If no separate business name, leave blank. D Enter your EIN (see instructions) 


HIGH SIERRA HANDYMAN 
E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return. 


































ity, town or post Office, state, and ZIP code 


F Did you make any payments in 2018 that would require you to file Form(s) 1099? (see the Instructions for 
Schedule C ) 











1 Gross receipts. Caution: If this income was reported to you on Form W-2 and the ‘Statutory 
employee’ box on that form was checked, see Statutory employees in the instructions for 
schedule; line: 1; and Check: Here: civicdonav avy o0 bois. 0404 deecoe ean ae vow idee oer ee daimen Seaweatute bets e LI 


2 Total expenses (see instructions). If more than $5,000, you must use Schedule C........ cece eee eee eee 


3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both Schedule 1 
(Form 1040), line 12, and Schedule SE, line 2, or on Form 1040NR, line 13, and Schedule SE, line 2 (see 
instructions). (Statutory employees do not report this amount on Schedule SE, line 2.) Estates and 

trusts, enter on: Fora LO41, He Siviecc ais dec cect eee ih +es onde vag sau wbaind wafas aad’ voeuieeenceseeedis 





4 When did you place your vehicle in service for business purposes? (month, day, year) > 


5 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


aBusiness b Commuting (see instructions) eOther 
6 Was your vehicle available for personal use during off-duty hours?... 0.0.0... 0c c cece cece ecu ceuacececeeueevenas | lYes [] No 
7 Do you (or your spouse) have another vehicle available for personal uS€?. 0... 6. ccc cece cee cee ceeuceuenes [ lyes [] No 
8a Do you have evidence to support your deduction?....... 0.0... cece ccc ce cece c cece cence eeneeneetnneeneenuenne | lYes [] No 
b lf Yas," isthe: evidence Written? ia ciasaiecwvae eso Ssiesicuwsc amas oeae audeess ae enewatlonatenddsaa Oh eoueacderve | |Yes [| No 
BAA For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040).+~~~«Schedule C-EZ (Form 1040) 2018 


FDIA8301L 07/20/18 









SCHEDULE SE 
(Form 1040) 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 17 





Self-Employment Tax 


> Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
» Attach to Form 1040 or Form 1040NR. 


Social security number of person 
with self-employment income > 


Before you begin: To determine if you must file Schedule SE, see the instructions. 


Department of the Treasury 
Internal Revenue Service (99) 
















Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) 


DENVER STONER 





May I Use Short Schedule SE or Must | Use Long Schedule SE? 
Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 
Did you receive wages or tips in 2018? 



















No Yes 














Are you a minister, member of a religious order, or 
Christian Science practitioner who received IRS approval 
not to be taxed on earnings from these sources, but you 
owe self-employment tax on other earnings? 


ro 


Are you using one of the optional methods to figure your 
net earnings (see instructions)? 


Yes 


Was the total of your wages and tips subject to social 
security or railroad retirement (tier 1) tax plus your net 
earnings from self-employment more than $128,400? 


vo 


Did you receive tips subject to social security or Medicare | Yes 
tax that you didn’t report to your employer? 







































Did you receive church employee income (see instruc- 


No! Did you report any wages on Form 8919, Uncollected Yes 
tions) reported on Form W-2 of $108.28 or more? 


Social Security and Medicare Tax on Wages? 








You may use Short Schedule SE below 


ras Fs 
Section A — Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


——“- —-—_— an eee 


You must use Long Schedule SE on page 2 

























1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
BOX TA: COGS Aoc ss seks wn iss sive tn Gaetan meee as eal ced om ere varge Sete beac Whale Wincanhey emcee De Sesh DB a hese atu s ibaa chested la 
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, 
COdOAM sia yc Sect adae aoe pat Erase anacnaesoeteg BA ueubey casas ake at Maiadl a's Leak sl nO Marae de ahtwcabe tueauctomiud teove. 8d asesean eee mae bonad ee | 1b 
2 ‘Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code 
A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious! 
orders, see instructions for types of income to report on this line. See instructions for other income 
LOTHE DONG 5 heey hres pata sts cular uenrachortat mata ep haces yas Mecewibts arate sg dena GA 4 tbe clea tebe meoreoe cite We cond Sli taute orem atete, As 2 1,405. 
3 Combine lines 1a, 1b, and 2..........0...00.0. cece eee sal bapcn gate Some ene aaa hte Meee g eh oa eS 4k dale 3 1,405. 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't file this 
schedule unless you have an amount on line 1b... 0... cece cece cece cece eee eeeeenueevrneneens > 4 1,298. 
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
5 Self-employment tax. If the amount on line 4 is: 
©$128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 4 (Form 1040), 
line 57, or Form 1040NR, line 55 
*More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result. 
Enter the total here and on Schedule 4 (Form 10460), line 57, or Form 1040NR, line 55...................... 5 199. 
6 Deduction for one-half of self-employment tax. : 
Multiply line 5 by 50% (0.50). Enter the result here and on 






Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27..................... 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2018 





FDIANIOIL 07/23/18 


Federal Statements | 


DENVER AND SUZANNA STONER 


Statement 1 
Form 1040 
Wage Schedule 


Taxpayer - Employer Wages 


ALPINE COUNTY 101,082. 
Total 101,082. 











Spouse - Employer Wages 


MARK TWAIN MEDICAL CENTER 102,864. 
Total 102,864. 











Grand Total 203,946. 








Statement 2 
Form 1040, Line 3a 
Qualified Dividends 


MICROSOFT 


Statement 3 
Schedule A, Line 8a 
Home Mortgage Interest Reported on Form 1098 


Total $ 








Statement 4 
Schedule A, Line 11 
Contributions by Cash or Check 


CHAPEL IN THE PINES (LETTER) 29,345. 
29,345. 














California Copy > California Amounts 
Employee Business Expenses 


(for use only by Armed Forces reservists, qualified performing artists, fee-basis state or 
local government officials, and employees with impairment-related work expenses) 


> Attach to Form 1040 or Form 1040NR. 
> Go to www.irs.gov/Form2106 for instructions and the latest information. 


Occupation in which you incurred expenses 
DEPUTY SHERIFF 


F _| Employee Business Expenses and Reimbursements 










OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 129 


Social security number 


Form 21 06 


Department of the Treasury 
Internal Revenue Service (99) 



















Your name 


DENVER STONER 














Step 1 Enter Your Expenses Column A Column B 
Other Than Meals Meals 
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: 
SCSUASTFUCHONS ) sofort ay gee: Ceice anion hE LO Minds dis aoe eek ae wd alae wh dadecent’ 1 
2 Parking fees, tolls, and transportation, including train, bus, etc., that didn't 
involve overnight travel or commuting to and from work...........0....0 eee ee 2 
3 Travel expense while away from home overnight, including !odging, airplane, 
car rental, etc. Don't include meals... 000.000 c cece ee enenennes 3 
4 Business expenses not included on lines 1 through 3. Don't include 
MealS ss ceyd cusy hae hams adw mentee mmc emes ee Statement 3... 4 
5 Meals expenses (see instructions) .......0.0 ccc eee e cece eee eeeeueenenes 5 








6 Total expenses. In Column A, add lines 1 through 4 and enter the result. 
n Column B, enter the amount from line 5.0.00. ccc cece cece ee eees 6 

















Note: If you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 





Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1 






7 Enter reimbursements received from your employer that weren't reported to you 
in box 1 of Form W-2. Include any reimbursements reported under code “L" in 
box 12 of your Form W-2 (see instructions)........0.0. 0.000 c ccc eee e cence eens 








Step 3 Figure Expenses To Deduct 









8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater 
than line 6 in Column A, report the excess as income on Form 1040, line 1 (or 
on Form 1040NR, line 8) 


Note: If both columns of line 8 are zero, you can't deduct employee 
business expenses. Stop here and attach Form 2106 to your return. 


9 In Column A, enter the amount from line 8. In Column B, multiply line 8 by 50% 


UOIG0) os ca hea (a tah cane en ae ome enn tee pce ahs 








10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule 1 
(Form 1040), line 24 (or Form 1040NR, line 34). Employees with impairment-related work expenses, see the 
instructions for rules on where to enter the total on your return... 2... ccc cece erence veereneed >| 10 









2,867. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. , Form 2106 (2018) 
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California Copy - California Amounts 
Employee Business Expenses 


(for use only by Armed Forces reservists, qualified performing artists, fee-basis state or 
local government officials, and employees with impairment-related work expenses) 


> Attach to Form 1040 or Form 1040NR. 
>» Go to www.irs.gov/Form2106 for instructions and the latest information. 


Occupation in which you incurred expenses 
REGISTERED NURSE 


Employee Business Expenses and Reimbursements 










OMB No. 1545-0074 


2018 


Attachment 
Sequence No, 129 


Social security number 


Form 21 06 


Department of the Treasury 
internal Revenue Service (99) 


















Your name 


SUZANNA STONER 


































































































Step 1 Enter Your Expenses Columns Column B 
Other Than Meals Meals 
1 Vehicle expense from line 22 or line 29. (Rural mail carriers: 
SESHINSHHUCHONS.) ois. fii caveats. yacstere assy eonbeyleeG- ccd baat Nbaraustaea terete nae hes OF se 1 
2 Parking fees, tolls, and transportation, including train, bus, etc., that didn't 
involve overnight travel or commuting to and from work....:..... ccc cece eens 2 
3 Travel expense while away from home overnight, including lodging, airplane, 
car rental, etc. Don't include meals... 2.0.0. cece cece cee eee vce eeeeneuey 3 
4 Business expenses not included on lines 1 through 3. Don't include 
TEAS. a0 dd acarnenetl paca angebaiere Petes acre heen ean a tetetn and SIAN Ss Sekt A 4 
5 Meals expenses (see instructions) ........0..0 0.00 ccc c cee ceveeveeuceuveeueees 5 
6 Total expenses. In Column A, add lines 1 through 4 and enter the result. 
In Column B, enter the amount from line 5.20.00... 0. cc ccc ccc cece ence eseues 6 











Note: If you weren't reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8. 





Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1 






7 Enter reimbursements received from your employer that weren't reported to you 
in box 1 of Form W-2. Include any reimbursements reported under code "L" in 
box 12 of your Form W-2 (see instructions) 























Step 3 Figure Expenses To Deduct 






















8 Subtract line 7 from line 6. If zero or less, enter -0-. However, if line 7 is greater 
than line 6 in Column A, report the excess as income on Form 1040, line 1 (or 
‘on; Form: 1LO40NR;: linG/8) 5 ecdaes vei wtaaewicbawnta dd utvedbc dace da caalawaas QO. 
Note: If both columns of line 8 are zero, you can't deduct employee 
business expenses. Stop here and attach Form 2106 to your return. 

9 i som A, enter the amount from line 8. In Column B, multiply line 8 by 50% 
(OOO uiaesats stare hasan eieatte Banas Sant ale nia Soothes Anas cbt Mors Soto as Sadat ae 

10 Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule 1 
(Form 10460), line 24 (or Form 1040NR, line 34). Employees with impairment-related work expenses, see the 
instructions for rules on where to enter the total on your return........: A uohachl ict Bb ae azeee HGre ave Bic a Bt acdeasane dete o%d >! 10 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2106 (2018) 
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California Statements 
DENVER AND SUZANNA STONER 
Statement 1 


Schedule CA, Part Il, Line 21 
Miscellaneous Deductions Subject to 2% AGI Limit 


JOB RELATED EDUCATION 








Statement 2 
Form 3885A, Line 2 
Election to Expense Certain Tangible Property (Section 179) 


. Maximum Dollar Limitation 

. Cost of Section 179 Property Placed in Service During Tax Year 

. Threshold Cost of Section 179 Property Before Reduction 

. Reduction in Limitation (subtract line 3 from line 2) 0. 
. Dollar Limitation for Tax Year (subtract line 4 from line 1) 25,000. 


(c) 
6. (a) Description of Property (b) Cost Elected Cost 
7-Year DUTY WEAPON : 793. 793. 





. Listed Property O 
. Total Elected Cost of Section 179 Property (line 6 plus line 7) 793. 
. Tentative Deduction (lesser of line 5 or line 8) 793. 


. Carryover of Disallowed Deduction from 2017 


0. 
. Lesser of business income or line 5 25,000. 
. Section 179 Expense Deduction 793. 
. Carryover of Disallowed Deduction to 2019 0. 


Statement 3 - DEPUTY SHERIFF 
Form 2106, Page 1, Line 4 
Other Business Expenses 


CELL PHONE 

FIREARM EQUIPMENT 
Section 179 Expense...... 
UNION DUES 





Total $ 














OMB No. 1545-0074 


2018 


Paid Preparer's Due Diligence Checklist 
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional 


Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 
> Tobe completed by preparer and filed with Form 1040, 1040NR, 1040SS, or 1040PR. Attachment 70 


> Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 
Taxpayer identification number 








Form 8867 


Department of the Treasury 
Internal Revenue Service 

















Taxpayer name(s) shown on return 


DENVER AND SUZANNA STONER 


Enter preparer's name and PTIN 


TIMOTHY E. KELLY, ESO. 
Partl | Due Diligence Requirements 
































Please check the appropriate box for the credit(s) and/or HOH filing status claimed EIC Gao one AOTC HOH 
on this return and complete the related Parts I-V for the benefit(s), and/or HOH filing 
status claimed (check all that apply). r] [X] L] [| 
1 Did you complete the return based on information for tax year 2018 

provided by the taxpayer or reasonably obtained by you?........00...... cc ccc eee ee [X]Yes No 














2 If credits are claimed on the return, did you complete the applicable EIC and/ 
or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or 1040NR 
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your 
own worksheet(s) that provides the same information, and all related forms and 


schedules for each credit claimed?...... 0.00 ccc cece cece ccveseecveeeeeterverecees [X]Yes [_]No LI] N/A 


3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, 
you must do both of the following. 








@ interview the taxpayer, ask questions, and document the taxpayer's responses to 
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. 


@ Review information to determine that the taxpayer is eligible to claim the credit(s) 
and/or HOH filing status and the amount of any credit(s) claimed................... [X]Yes [_]No 


4 Did any information provided by the taxpayer or a third party for use in preparing 
the return, or information reasonably known to you, appear to be incorrect, 
incomplete, or inconsistent? (If "Yes," answer questions 4a and 4b. If "No," 





GOO QUESTION DD) Saki ute lhwtete hong bier a Baoan i Oakmont cea aire []Yes [X] No 
a Did you make reasonable inquiries to determine the correct, complete, and 
CONSISLENLAMTOLMALION? ..2-0.c scrss. oc Pegi tines Hats ete BANG SACL ad awale te mathe Reba d Ga wees [ ]Yes [|] No 





b Did you document your inquiries? (Documentation should include the 
questions you asked, whom you asked, when you asked, the information 
that was provided,and the impact the information had on your preparation . 
OPMINSTELUM Yessy cidiaata vg een eens ba vpareaiee Mab g na eles dead a beebodns yoda acats [ }Yes [_] No 


5 Did you satisfy the record retention requirement? To meet the record retention 
requirement, you must keep a copy of your documentation referenced in 4b, a copy 
of this Form 8867, a copy of any applicable worksheet(s), a record of how, when, 
and from whom the information used to prepare Form 8867 and any applicable 
worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer 
that you relied on to determine eligibility for the credit(s) and/or HOH filing status or 
to compute the amount of the credit(s)....... 0.0.00. c ccc ccc cence eee eeeseeenennas [x]Yes [_] No 





List those documents, if any, that you relied on. 







































































6 Did you ask the taxpayer whether he/she could provide documentation to 
substantiate eligibility for the credit(s) and/or HOH filing status and the amount of 





















































any credit(s) claimed on the return if his/her return is selected for audit? [X]Yes [|] No 

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a 
DISVIOUS VEahev inte vets or arated are dahinane ae due Tagan u adn bier Paes eau Sula kache die oe 
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.).... [x] Yes [_] No [|N/A 

a Did you complete the required recertification Form 8862?......000.0 0000 c cece eee [_]lYes [| No NIA 

8 \f the taxpayer is reporting self-employment income, did you ask questions = 

to prepare a complete and correct Form 1040, Schedule C?2....... 00.0 cece ce ceceeee [X]Yes []No NIA 
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2018) 
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Form 8867 (2018) DENVER AND SUZANNA STONER Page 2 
: Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.) , 


CTC/ 
EIC Actciopc | AOTC HOH 













—E 


9a Have you determined that this taxpayer is, in fact, eligible to claim the EIC for 
he number of children for wnom the EIC is claimed, or to claim the EIC if the 

axpayer has no qualifying child? (Skip 9b and 9c if the taxpayer is claiming. ms 
the EIC and does not have a qualifying child.)........0.0 000. c ccc cece cece a ee [ ]Yes [_]No 











b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, 
































even if the taxpayer has supported the child the entire year?....0..... 0.0.0 e cee eee L|Yes|_|No 
c Did you explain to the taxpayer the rules about claiming the EIC when a child L]Yes No 
is the qualifying child of more than one person (tiebreaker rules)?........0......000. L_IN/A 




















Due Diligence Questions for Returns Claiming CTC/ACTC/ODC ((f the return does not claim CTC, ACTC, or ODC, go 
to Part IV.) 





CTC/ 
EIc ACTCIODC AOTC . HOH 








10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the 
taxpayer's dependent who is a citizen, national, or resident of the United States? . 

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the 
taxpayer has not lived with the child for over half of the year, even if the taxpayer 
has supported the child, unless the child's custodial parent has released a claim to 


[X] Yes [ ] No}. 











































































[X] Yes [_] No} 
jCINIA ; 
\[X] Yes |] N 


id you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a 
child of divorced or separated parents (or parents who live apart), including any = 
requirement to attach a Form 8332 or similar statement to the return? 








1w) 


12 








2 























































































































: 
f 
: 
i 




















INIA 7 8 
Ooeis Nace ecnouk aeatens 2 md F : LA ae 
Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.) 
EIC CTC/ 




























































































































































































































































































acTciope| — AETe ed 
eo es : a 
13 Did the taxpayer provide the required substantiation for the credit, including a Form ' : 
1098-T and/or receipts for the qualified tuition and related expenses for the claimed ; 
BOGE eh asta tare crs Netatnc call nea tlesirn tig RSM iets eke nek cat OY fins | L]Yes [-] No 
‘| Due Diligence Questions for Claiming HOH (if the return does not claim HOH fi id ‘status, go to Part Vi.) 
CTC/ 
EIC ACTCIODC AOTC HOH 


c 


Te 





a 














14 Have you determined that the taxpayer was unmarried or considered unmarried on 
the last day of the tax year and provided more than half of the cost of keeping up a 







































































































































































L] Yes [] No 









































Eligibility Certification 





> You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing 
status on the return of the taxpayer identified above if you: 


A. Interview the taxpayer, ask adequate questions, document the taxpayer's responses on the return or in your notes, review 
adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to determine 
the amount of the credit(s) claimed; 

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed; 

C. Submit Form 8867 in the manner required; and 

D. Keep all five of the following records for 3 years from the latest of the dates specified in ‘the Form 8867 instructions under 
Document Retention. 

1. A copy of Form 8867; 
The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed; 


2. 

3. Copies of any documents provided by the taxpayer on which you relied to determine eligibility for the credit(s) and/or HOH 
filing status; 

4, 


eer of now when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained; an 


5. A record of any additional questions you may have asked to determine eligibility to claim the credit(s), and/or HOH filing 
status and the amount(s) of any credit(s) claimed and the taxpayer’s answers. 


» If you have not complied with all due diligence requirements, you may have to pay a $520 penalty for each failure to 
comply related to a claim of an applicable credit or HOH filing status. 








15 Do you me that all of the answers on this Form 8867 are, to the best of your 
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